MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —(} 209 |
DEFPARTMENT OF PUBLIC I.'I_EA.I.TH AND HELFAEE-/V? peimary Regteration Disics No. / 2 o’-—j -.c e QBMRS_

PO NOT WRITE NDED -Regisfration District No.
ON THIS STUB [ o o B L I Vo Vo)
L. PLACE OF DEATH — ~— © VW 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before

. COUNTY . STATE . b COUNTY odmissi
* Jackson * Wi ssouri Jackson mission)

b. C|1"!Y (If outside corparate limits, give TOWNSHIP only) ‘Length of stay in 1b c. CC!)‘I;!Y . Insida Limits
YowN  Kungas Clty , "Inkngvm™ TOWN  Kenszs Clty Yau O Ne O

c. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET _ e, give location) Reside on Farm
Aopriss  Monroe HOEET

rP?SS'IITUTlON D.O. A Research Hoapim Yes [r No O 1904 Main St. gpt. 300 Yes 0 No O
3. NAME OF DECEASED First Middle Last . 4. DATE Month Day Year
(Type or print) - . DS:TH B A 25 8

MILION HENEY PADILLA JR.
5. SEX &, COLOR OR RACE 7. Merried Bk Nover Morried (1 |8. DATE OF BIRTH | 9. AGE: (lest birthday) [IF UNDER 1 YEAR | IF-UNDER 24 HR
” ]Q m| Widowed [ Divorced ] ﬂ 18-56 27 Months | Days Hours Min.
T0a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country] | 12. CITIZEN OF WHAT COUNTRY
HELLap! of workine life, if et . .
of working ltife, aven if retired) Kansas Giw Club San Diago’ California UeSeAe

12a. FATHER'S NAME 13b. MCTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Milton Henry Padilla Sr. Mollie Quintanar Barbara L. Padilla

15. WAS DECEASED EVER IN U.5. ARMED FORCES?» 16, SOCIAL SECURITY NO. [77, INFORMANT &uﬁg 3

Tyge™ | TS £ 18T Mrs, Berbara L. Padilla,

18. CAUSE OF DEATH (Enter only ane cause-pe| INTERVAL BETWEEN

PART |. DEATH WAS CAUSED B - 4 ONSET AND DEATH
IMMEDIATE CAUSE (a)%dé v P A2 FD S e LEr g 4 1

A

A ./ i / .
Cundnions, if any, DUE TO (b) s P, 4 ’ g, /l q
which gave rise to

o B Y068l Lo eena /,4&’
Iying® cause lath. sweTo g T

PART |1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related 1o the fermlnal PART. 11l. If decessed wasr female was
disease condition given in PART | {a) there a pregnancy in last 90 days.

. ||jves!|juol|junknown
T, WAS AUTOPSY | 20s. ACCﬂeuv «SUI(I::IIDE 'HOnE]ClDE 2Q5>scmas FiOW INJURY OCCURRED. (Enter nature of infury in PART Lor,PART 11.of Item 10.)
PER - :

AP .

20c. TIME OF Hour . Month, Day, Yesr

INJURY p m 8—‘ JG} X

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in.or about home, CI , TOWN, Of LOCATION SIATE
WHILE AT WORK [3 actory, s i office bidg., et¢.}
s, -NOT WHILE AT WORK R &f M

V5 300
Rev. 4/59

TDATE AMENDED
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

—
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n: I ded tha d d from | - S— and last saw him ahve on

7

Desth occurred st __m on the date stated sbove, snd to the best of my knowledge, from the causes stated.

BETO il L e P

a. BURIAL, CREMATION, | 23b. DATE - 2% METERY OR CREMATORY 23d. LOCATION (City, fown, or county} (S1ata)

Bovel ~ | 8-26£63 . Salina, Ksnsas
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. RE ‘S SIGNATURE
Guy R. Ryan Sons Mortuary, Salina, Kemsas| P .2 ¢4 MM

(Lioe;-sed Embalmer’s Statement on Rgmu Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

C.Kealhofer wmenicaL cerniFication

ITEM NO.| SHOULD READ

BY AFFIDAVIT OF




'STATEMENT. BY LICENSED EMBALMER

hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

, iy i : 7 . Student Embalmer No.

v

working under.my personal supervision.”

Student : Signed Wﬁ %"_LQ,

Signature of Student Embaimer

R - ’ IR Licensed Embalmer No 772?

- . ' - . /—-’
) - P. O. Address. >
"7

Nofe: “The ‘above MUST. BE SIGNED “BY“THE LICENSED .EMBALMER in his OWN HANDWRITING. (Faslure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT he also shall sign in his OWN handwriting.

If this body is* tnof embalmed fact should be so _stated above.
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